STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Statioriary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  i*vture 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (o)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Ilouseivife,  Jlouscioork,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 

I  f  the  occupation  has  been  changed  or  given  up  oii  accouirt-ef-  -- 
the  DISKASK  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  a  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerehro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re- 
l)ort  “  Typhoid  pneumonia”);  Lobar  pneumotiia  ;  Proncho- 
p7ieumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tid)er- 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contrihutfTy  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  tinless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  ^0  ds.; 
Proncho-pneumonia  (secondary),  10  ds.  Nevei  report  mere 
symptoms  or  terminal  conditions,  such  as  "  Asthenia,”  "  An¬ 
aemia  ”  (merely  .symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  perito7dtis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.- Under  the  provi.sions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Puims,  Fulls, 

Drow7ii7ig,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  CrbuiiLul 

Abortio7i,  Poisoning,  Starvati07i,  Svffocatio7i,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  dis.abled  by  recognized 

disease,  as  A  death  upo7i  the  street,  or  07ie  s7i27270S€d  to 
be  due  to  Alcoholis7n,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  i7erso7i  foiuid 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  GF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflScient,  e.  g., 
F’armer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (o)  Spinner,  (6)  Cotton  mill;  (o)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory-  The 
material  worked  on  may  form  part  of  the  second  statement. 
Kever  return  “  Laborer,”  “Foreman,”  “  Manager,”  “ Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are- 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  Af  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
It  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 


culosis  of  lungs,  menuiges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “ Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  quality  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
FEBAD  septicaemia,’*  “  Puerperad  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


Statement  of  cause  of  death.  — Name,  first,  the  disease* — -  ^ 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumo7tia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber- 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  suflicient,  e.  g.. 
Farmer  or  Planter,  PhyslcAan,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  "  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Hoxisework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  hoxne.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housexnaid,  etc. 
T  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  jirimary  affection  with  respect  to  time 
and  causation) ,  vising  always  the  same  accepted  term  for  the 
same  di,sease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  mexiinges,  peritonaexim,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “ Exhamstion ,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Ur.aemia,”  “Weakness,”  etc.,  when  a  defijiite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revi.sed  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Crhninal 

Abortion,  Poisoning,  Starvation,  Sxrffbcation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  xipon  the  street,  or  one  sxipposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  foxind 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healtli fulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  Jireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (o)  Spinner,  (b)  Cotton  mill;  (a)  Sales- 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “Foreman,”  “  Manager,” “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salar}').  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  Af  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  p7ieumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  Indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Bro7icho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  A.sthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “ Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
PERAD  septicaemia,"  “Puerperad  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Eevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Crimmal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  persoii  foxmd 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  (b)  Antomohile factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House- 
heepers  who  receive  a  definite  sal.ary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite!  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  .symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  "Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
di.sease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Devised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  hy  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex- 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  It  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (b)  Cotton  7nill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foi-eman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer.  Laborer —  Coal  mme,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
1  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  No7ie. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spmal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  ”  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia  ”)  ;  Lobar  pneuinonia ,  Broncho- 
pneumo7iia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lu7igs,  7ne7ii7iges,  perito7iue7im,  etc.,  Carci7io7na,  Sar- 

co7na,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasm.s)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  iiephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Bro7icho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
rERAL  septicaemia,"  “  Puerperad  perito7iitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Bur7is,  Falls, 

Drownirig,  Gas  Poisonmg,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortio7i,  Poisoriing,  Starvatio7i,  Suffocatio7i,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholis7n,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  knovrn.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflicient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco- 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (h)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None, 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic) ,  “  Atrophy,”  “  Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  persoti  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (o)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,’*  "  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Daylaborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  m.eningitis ”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
di.sease  can  be  ascertained  as  the  c.ause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.- Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvatio-n,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

deojd,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  u.sed  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  .specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  Af  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port”  Typhoid  pneumonia”);  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  haigs,  meninges,  peritoixaexim ,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example;  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
PERAU  septicaemia,''  “  Puerperau  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowiiing,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (b)  Cotton  mill;  (a)  Sales- 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Isobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  le.ss 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds. ; 
Broncho-irneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provi.sions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocatio7i,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  su2>posed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Flanter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (o)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Antomobile factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housetnaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia  ”)  ;  Ijobar  pneumonia ,  Broncho¬ 
pneumonia  (‘‘ Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  ‘‘Cancer”  is  less 

definite;  avoid  use  of  ‘‘Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (di.sease  causing  death),  29  ds. ; 
Broncho-pmeumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  ‘‘  Asthenia,”  ‘‘  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufBcient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  IjOco- 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery ;  (a)  Foreman,  (6)  Automohile factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
1  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  Hone. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  *‘  Typhoid  pneumonia”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (”  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Kevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Cnminal 

Abortion,  Poisoning,  Starvation,  Sxfibcation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  tlie  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  .sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  ‘‘  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  hou.sehold  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school OT  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-.spinal  meningitis”); 
Pqihtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Bro7tcho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  .ascertained  as  the  c.ause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the.  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Sxddde,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  svi)posed  to 
he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil,  engineer,  Statioiiary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales- 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Kever  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  sjjecification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  'Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Sei-vant,  Cook,  Housemakl,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”)  ; 
Diphthena  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  "  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meidnges,  picritonaeum,  etc..  Carcinoma,  Sar 

coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  inter.Htitial  nephritis,  etc.  The  contributory  (.second¬ 
ary  or  iutercurrent)  affection  need  not  be  stated  unless  im- 
l)ortant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-piieumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
FERAD  septicaemia,"  “  Puerperal  pieritoniUs,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deatlis  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Kx- 
piosure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Aleoholistn,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  Jireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Lahore) —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Famier  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeu)ii,  etc.,  Carcinonia,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  le.ss 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (di.sease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
FEBAL  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  siqjposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  foimd 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  imrsuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  ago.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  Jlreman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  Af  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
(  AUsiNG  DEATH  (the  primary  affection  with  respect  to  time 
and  cau.sation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples;  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumo7iia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin;  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neopla.sm.s)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example;  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (.secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
rEKAL  septicaemia,”  “Puerperal  pei-itonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  cau-sed  by  violence,  as  Criminal 

Abortioii,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  vpo7i  the  street,  or  one  supiposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  tnill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If' the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  melanges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An- 
.aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 

V 

disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4. ’’  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N-  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  hcalthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  ago.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  lino  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (o)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (h)  Antomohile factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  witliout  more  precise  specification,  as  Bay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  bo  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  A  t  school  or  At  home.  Caro  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  busine.ss,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs,).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  tlie  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  tor  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  ”  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  Indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
•symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An- 
iiemia”  (merely  symptomatic),  “Atrophy,”  “Collap.se,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Ur.aemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
rEBAL  septicaemia,"  “Puerpekad  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revi.sed  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Fulls, 

Browiiing,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  cau.sed  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (fi)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumo7iia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Caremotna,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasm.s)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause,  i^lways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  07ie  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  .should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer,  Laborei —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerehro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms) ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  .Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,’*  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spmner,  (b)  Cotton  mill;  (a)  Sales- 
man,  (b)  Grocery  ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia  ”)  ;  I.obar  pneumonia ,  Broncho¬ 
pneumonia  (‘‘  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaewn,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  hiterstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (di.sease  causing  death),  39  ds. ; 
Itroncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  ago.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
maji,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  ”  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
1  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
PEEAD  septicaemia,"  “  Pueeperad  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Bevi.sed  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Sufi'oeation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  imrsuils  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  lino  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (o)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (I))  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  bo  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupatioii  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  cau.sation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples;  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia  ”)  ;  Isobar  pneumonia  ;  Broncho¬ 
pneumonia  {"  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvtdar  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),.  10  ds.  Never  report  mere 
.symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakne.ss,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
PERAD  septicaemia,”  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners; 

1.  Deaths  following  injury  or  violence,  as  Burns,  Fulls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

Z.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  ho  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  enfjineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales- 
ma7i,  (6)  Grocery;  (a)  Foreman,  {&)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  CoaLmine,.etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housevjork,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
(  ADsiNG  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples;  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cercbro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  ‘‘  Croup”)  ;  Typhoid  fever  (never  re¬ 
port”  Typhoid  pneumonia”);  Lohar  pneuinonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  menmges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin;  ‘‘Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Heasles ;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (.second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example;  Measles  (disease  causing  death),  29  ds.  ; 
Broncho-pneumonia  (.secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “  Coll.apse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  ago,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  a.scertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  pei-itonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provi.sions 
of  chapter  24  of  the  Revi.sed  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners; 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex- 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  pierson  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


1 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  Irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (h)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  'Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  Hone. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningivis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  ("  Pneumonia,”  unqualified,  is  indefinite)  ;  Tubers 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secoj^ry),  10  ds.  Never  report  mere 

symptoms  or  terminal  wnditions,  such  as  “  Asthenia,”  “  An- 
I 

aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause,  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
PBBAii  septicaemia,’*  “Pueeperai.  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
Abortion,  Poisoning,  Starvation,  Svfibeation,  Ex¬ 
posure,  etc. 

Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (fi)  Grocery ;  {a)  Foreman,  {h)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  a,s  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 

If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupatioii  at  beginning  of  > 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  camsation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spbml  fever  (the  only 
definite  85Tionym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumoiiia  ;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite ;  avoid  use  of  “  Tumor  ”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  DEATHS  State  MEANS  OF  INJURY  and  qualify  as 

3 

ACCIDENTAL,  SUICIDAL,  or  HOMICIDAL,  Or  as  probably  such, 

« 

if  impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Bevolver 
wound  of  head -^homicide ;  Poisoned  by  carbolic  acid — prob¬ 
ably  suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
Rnd  consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under 
the  head  of  “  Contributory.” 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocatiori,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


1 


V  MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  enijineer.  Civil  engineer.  Stationary  Jireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (&)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer.  Farm 
laborer,  Laborei —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  hou.sehold  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  bo  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  .service  for  wages,  as  Servant,  Cook,  Iloxisemaid,  etc. 
If  tlie  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  state  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples;  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerehro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho- 
jmeumonia  (‘‘  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “  Mara.smus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
rERAD  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revi.sed  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Btirns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvatio7i,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upo7i  the  street,  or  one  sv2>posed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  persoii  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa^ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  Ilouse- 
ieepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  Af  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningivis”) ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho- 
tmeumonia  (“Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“  Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
PEBAD  septicaemia,"  “  Pueeperad  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


1 


MARGIN  RESERVED  FOR  BINDING 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (o)  Spimier,  (jb)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  .second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  .specification,  as  Pay  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  ho  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
tlie  DISEASE  CAUSING  DEATH,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
(  AUsiNG  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
.same  disease.  Examples;  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-.spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  le.ss 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (di.sease  causing  death),  29  ds.; 
Broncho-p7ieumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cau.se  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  .supposedly  caused  by  violence,  as  Ci'iminal 

Abortion,  Poisoriing,  Starvation,  Svffocatio7i,  Ex¬ 
posure,  etc.  ' 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY,  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  suflicient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automohile factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laboret —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House- 
ieepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  &ic. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  eerebro-spinal  meningivis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  imeumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “ Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
FERAD  septicaemia,"  “  Puerperai:.  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provhsions 
of  chapter  24  of  the  Eevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN 


RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufticient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  JjOco- 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery  ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Labor^^ — CWf  mine,  etc.  Womeu  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Ih^isewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  No7ie. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia.  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  Indefinite)  ;  Tuber¬ 


culosis  of  lungs,  me7iinges,  perito7iaeu77i,  etc..  Carcinoma,  Sar^ 

coma,  etc.,  of . (name  origin:  “Cancer"  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cotigh  ;  Chro7nc  valvular  heart  disease ; 
Chronic  interstitial  7iephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
PBRAD  septicae7nia,"  “  Puerperad  perit07iitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bur7is,  Falls, 

Drow7ii7ig,  Gas  Poisonhig,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Crimi/ial 

Abortio7i,  Poiso7dng,  Starvation,  S7(fi'ocatio7i,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  owe  supposed  to 
he  due  to  Alcoholis7n,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  perso7i  fou/icl 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  knovpn.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  IjOco- 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (h)  Grocery;  (a)  Foreman,  (6)  Automohile factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  I.obar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neopla.sms) ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  lie  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
rEEAL  septicaemia,"  “  Puekpeead  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Sxiffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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COMMONWEALTH  OF  MASSACHUSETTS  /  ^  ^ 

-  CITY  OF 

RETURN  OF  A  DEATH-1912.  BOSTON. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  shdufd  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate.  \v 


^STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufliclent,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery  ;  (a)  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  .specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  Af  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  ('*  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin;  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
FERAD  septicaemia,"  “  Pubrperad  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Svfi'ocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  {&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House- 
teepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  Aome,':hnd  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal,  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningivis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho- 
vneumonia  ("  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms) ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  "Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  "Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
FEBAD  septicaemia,*’  “  Pueefebad  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Svfi'ocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


r 

STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflScient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (o)  Sales¬ 
man,  (fi)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  ‘‘  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer,  I.aborer —  Coal  mine,  etc.  "Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘'Epidemic  cerebro-spinal  meningivis”) ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia;.  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “"Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  quality  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
FERAn  septicaemia**  “Puerpeeai,  peritonitis,**  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Kevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  ‘‘  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Droncho- 
pneurnonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcitwma,  Sar- 

coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
P>roncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Kevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowming,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  natpre 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Orocery (a)  Foreman,  (6)  Antomobile factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  .specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  hopie,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  Iloitsc- 
keepers  who  receive  a  definite  salary) ,  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  ehildren,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
tlius:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerehro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “  Coilapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Pueu- 
PERAii  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Fulls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Fx- 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the , 'occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  t^ie  occupatio^j^jas  been  *hanged  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  lor  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  lor  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “  Puer- 
PERAD  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  34  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


'\ 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  .specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household ‘only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  emploj'ed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  jmeumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  lees 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasims)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,’/  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  c.ause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “Puee- 
rERAL  septicaemia"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisonmg,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflBcient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  I.aborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  Eouse- 
leepers  who  receive  a  definite  salary),  may  he  entered  as 
Ilousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None, 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  Is  "Epidemic  cerebro-spinal  meningivis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  "  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  "Atrophy,”  “Collapse,” 
“Coma,”  "Convulsions,”  "Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
"Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  "  Puer- 
FERAL  septicaemia,'*  “  Puerperad  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B,— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (fi)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  ”  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House- 
ieepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  Af  scAoof  or  Aome.  Care  should  he  taken  ' 

to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 

If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningiiis”) ; 
Biphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber- 


eidosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  aSection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
'“'Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puee- 
PEEAL  septicaemia,"  “  Pueepeead  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following. 

t 

conditions  must  bo  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningiiis”)  ; 
Diphtheria  (avoid  use  of  “  Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho- 
oneumotiia  (‘‘ Pneumonia,”  unqualified,  is  indefinite) ;  Tubers 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributC)ry  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Pueb- 
FEBAD  septicaemia,"  “Puebpebad  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Stifi'ocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 


STANDARD  CERTIFICATE  OF  DEATH. 

fi  ______ 

Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufiicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer ,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  {a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery ;  (a)  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pyieumonia ;  Broncho- 
vneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite ;  avoid  use  of  “  Tumor  ”  for  malignant  neopla.sms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  DEATHS  state  MEANS  OF  INJURY  and  qualify  as 
ACCIDENTAL,  SUICIDAL,  or  HOMICIDAL,  Or  as  probably  .such, 
if  impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver 
wound  of  head  —  homicide;  Poisoned  by  carbolic  acid — prob¬ 
ably  suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under 
the  head  of  “  Contributory.” 

Cases  for  the  Medical  Examiners.- Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisonmg,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Sxtfi'ocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfuluess  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  e.specially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Antomohile factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  Ilonse- 
keepcrs  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  cau.sation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples;  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  melanges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
di.seases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex- 
posxire,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  ]}erson  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
ma7i,  (jb)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  ”  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”) ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”) ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (nan^  origin:  “Cancer”  is  less 

definite ;  avoid  use  of  “  Tumor  ”  for  malignant  neopla.sms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“  Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puek- 
FERAD  septicaemia,”  “  Puerfkral  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  DEATHS  State  MEANS  OE  INJURY  and  qualify  as 
ACCIDENTAL,  SUICIDAL,  Or  HOMICIDAL,  Or  as  probably  such, 

if  impossible  to  determine  definitely.  Examples :  Accidental 
drowning;  Struck  by  railway  train  —  accident ;  Revolver 
wound  of  head — homicide;  Poisoned  by  carbolic  add — prob¬ 
ably  suidde.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under 
the  head  of  “  Contributory.” 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homidde,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflScient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples :  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None, 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningivis ”) ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho- 
vneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“  Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
FEBAD  septicaemia,"  “  Puerfebad  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.- Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bur7is,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
bc-due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  snfiicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco~ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “ Laborer,”  “Foreman,”  “  Manager,” “ Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus;  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None, 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”) ; 
Diphtheria  (avoid  use  of  “  Croup  ”) ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”) ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber- 
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culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origif' :  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“  Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
FEBAD  septicaemia,'’  “  Puekfeeal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  DEATHS  State  MEANS  OF  INJUEY  and  qualify  as 
ACCIDENTAL,  SUICIDAL,  Or  HOMICIDAL,  Or  as  probably  such, 
if  impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver 
wound  of  head — homicide;  Poisoned  by  carbolic  acid — prob¬ 
ably  suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under 
the  head  of  “  Contributory.” 

Cases  for  the  Medical  Examiners.— Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc, 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  duelo  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  Very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  wiil  be  suflScient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (h)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer;” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laboi’er —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
iilness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  j 
Diphtheria  (avoid  use  of  “Croup”) ;  Typhoid  fever  (neverre- 
port  “  Typhoid  pneumonia  ”) ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “  Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im- 
» 

portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“  Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
PEBAi,  septicaemia,'*  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  deaths  State  MEANS  OF  INJURY  and  qualify  as 
t  ACCIDENTAL,  SUICIDAL,  Or  HOMICIDAL,  or  as  probably  such, 

‘  if  impossible  to  determine  definitely.  Examples:  Accidental 

drowning;  Struck  by  railway  train  —  accident ;  Revolver 
wound  of  head — homicide;  Poisoned  by  carbolic  add — prob¬ 
ably  suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under 
the  head  of  “  Contributory.” 

Cases  for  the  Medical  Examiners.— Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Hornidde,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco- 
*  motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  Af  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servarit,  Cook,  Housemaid,  etc. 
T  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus;  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spmal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho- 
P7icumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonactim,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurreut)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
FERAD  septicaemia,"  “  Puerperai,  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  34  of  the  Eevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisonmg,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Crimmal 

Abortion,  Poisonmg,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  du6~to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spmner,  (fi)  Cotton  mill;  (a)  Sales¬ 
man,  (h)  Grocery ;  (a)  Foreman,  (h)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer, ”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  J.aborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
doiriestic  service  for  wages,  as  Servant,  Cook,  HousemavJ,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DisEASK  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  (i  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  Hone. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  piieumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms) ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributciry  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Nevei  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “  Atroiihy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  "  Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “  Puerperai.  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.- Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvatioti,  Suffocation,  Kx- 
posure,  etc. 

.3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  sxipposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  Jireinan,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (fi)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer,  I.aborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None.  .  . 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
.definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”) ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (neverre- 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds,; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qtialify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puek- 
PERAD  septicaemia,"  “  Puerperal  peritonitis,"  etc.  Stats 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  CriminaX 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa^ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
reeded.  As  examples:  (a)  Spinner,  (fi)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  Jlouse- 
Jceepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  Af  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerehro-spinal  meningitis ”) ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia;  Broncho- 
tmeumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  yneninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
FEBAL  septicaemia,**  “  Pueeperad  peritonitis,’*  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Funner  or  Planter,  Physician,  Compositor,  Architect,  IjOco- 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  i3 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  'Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may».|)e  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  uo 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumoriia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carchiomu,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “'Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,*’  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Cnminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should'be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  .specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  Slate  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho- 
pneumo7iia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  iutercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “Puer- 
PERAD  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  07ie  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  knovrn.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufiScient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (o)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  I.aborer —  Coal  mine,  etc.  “Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 


..  .. 


Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
PEEAL  septicaemia,"  “  Puekpeeal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Kevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARO  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (o)  Spmner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (h)  Groce-ry ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  .service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  p7ieumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etfc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-jmeumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
PERAD  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.- Under  the  provisions 
of  chapter  24  of  the  Kevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Cnminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflicient,  e.  g.. 
Funner  or  Planter,  Phrjsidan,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
mu7i,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer — Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
llotisewife.  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  bo  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None, 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  77ieningcs,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  les.s 

definite;  avoid  use  of  “Tumor”  for  malignant  neopla.sms) ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  efc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Alw.ays  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Cidminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 

be  due  to  Alcoholism,  etc, 

« 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc.  ' 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (Jb)  Cotton  mill;  (a)  Sales- 
man,  (h)  Grocery;  (a)  Foreman,  (Jb)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (”  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
(a  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 

important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflicient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (fi)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
tiius:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  Indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles  ;  Whooping  cough  ;  Chronic  valvular  heart  disease  ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
,  be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  health  fulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflicient.e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
ma7i,  (h)  Grocery;  (a)  Foreman,  (&)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  sabary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  T^jphoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  lironcho- 
pyieumonia  (“Pneumonia,”  unqualified,  is  indefinite')  ;  Tubcr- 


c'llosis  of  hings,  meninges,  peritonaeum,  etc.,  Carcinotnu,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Bro7icho-pneumonia  (secondary) ,  20  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic) ,  “  Atrophy,”  “  Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  ml.scarriage,  as  “Puee- 
PEKAD  septicaemia,"  “  Puerperal  perito^iitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.- Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  S^iffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  foutid 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  {a)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  ”  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  aSection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”) ;  Typhoid  fever  (never  re¬ 
port  ”  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  iess 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms) ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital," 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
FERAD  septicaemia,’*  “  Pueefeeal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  Injury  or  violence,  as  Burns,  Falla, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Siiffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflScient,  e.  g., 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “Foreman,”  “  Manager,”  “ Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
tlius:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  Hone. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”) ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puek- 
FEBAD  septicaemia,"  “  Puerfebal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


OlommottmraUIi  of  iHaoBartjoBPtts 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  hu.siness  or  industry,  and  tlierefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  .should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DisEASB  CAUSING  DEATH,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
.same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spiual  meningitis”) ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  "  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia;  Broncho- 
pneunwnki  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributi.ry  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  JO  ds.  Nevei  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  "Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  "  Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,’*  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  suppo.'ted  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufiicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  I.aborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia”);  Lobar  pneumonia ;  Broncho¬ 
pneumonia  {“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falla, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  'AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate.* 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfuluess  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
man,  (b)  Orocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  cAusrNG  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statemertt  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  ‘‘Croup”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasm.s)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  Item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufllcient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  "Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  Hone. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber^ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasm.s)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic) ,  “  Atrophy,”  “  Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  Item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate.  \ 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufiScient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer.  Farm 
laborer,  laborer —  Coal  mine,  etc.  "Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  w.ages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”) ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic) ,  “  Atrophy,”  “  Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “"Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
TERAii  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falla, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer.  Farm 
laborer,  J.aborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None, 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”) ; 
Diphtheria  (avoid  use  of  ‘‘Croup”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia”)  j  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant,  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “ Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
PBEAL  septicaemia,"  “Puerperad  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths-under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  apjtlies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  Industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (o)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery  ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “  Foreman,”  “  Manager,”  “ Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
(aborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
tlius:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho- 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carci7ioma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
FERAi.  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Bevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

8.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  i^^y  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufticient,e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  {a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (fi)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as.  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  hou.sehold  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupatioii  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
(  AUsiNG  DEATH  (the  primary  affection  with  respect  to  time 
and  cau.sation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber- 


c^ilosis  of  lungs,  meninges,  peritotiueum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
3Ieasles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)-  affection  >'ot  be  stated  unless  im¬ 

portant.  Example:  Measles  (disease  causing  death),  29  ds.  ; 
Broneho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomati(S)P^“  Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Pueh- 
rBRAii  septicaemia,”  “  Pueeperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provi.sions 
of  chapter  24  of  the  Kevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 


1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  sujtiwsed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING. 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (o)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None, 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”) ; 
Diphtheria  (avoid  use  of  “Croup”) ;  Typhoid  fever  (neverre- 
port  ”  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  Z9  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sadden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B,  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a_ single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  lino  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spirmer,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laboret —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  ho  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
(  AUsiNG  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples;  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia  ”)  ;  Lobar  ptneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  melanges,  peritonaeum ,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

A:-  definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 

Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  dcatli),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  rejwrt  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
disea.ses  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritoriitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chajiter  24  of  the  Revi.sed  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Aboriio7i,  Poisoning,  Starvation,  S7iffoculion,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  sitpposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflicient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,"  “Foreman,"  “  Manager,”  “Dealer," 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis")  ; 
Diphtheria  (avoid  use  of  “Croup”) ;  Typhoid  fever  (neverre- 
port  “  Typhoid  pneumonia  ") ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
FERAD  septicaemia,"  “Puerferai.  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  ”  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servaiit,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”) ; 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia”);  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (‘‘  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  ‘‘Cancer”  is  less 

definite ;  avoid  use  of  ‘‘  Tumor  ”  for  malignant  neoplasms) ; 
Measles;  Whooping  cough ;■  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  ‘‘  Asthenia,”  ‘‘  An¬ 
aemia  ”  (merely  symptomatic) ,  ‘‘  Atrophy,”  ‘‘  Collapse,” 
‘‘Coma,”  ‘‘Convulsions,”  ‘‘Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
peeai.  septicaemia,”  “  Pueepeead  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  DEATHS  State  MEANS  OF  iNJUEY  and  qualify  as 
ACCIDENTAL,  SUICIDAL,  Or  HOMICIDAL,  or  as  probably  such, 
if  impossible  to  determine  definitely.  Examples :  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Bevolver 
wound  of  head — homicide;  Poisoned  by  carbolic  add — prob¬ 
ably  suidde.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under 
the  head  of  “  Contributory.” 

Cases  for  the  Medical  Examiners.— Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suidde,  Homidde,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Siiffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  fotmd 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
*■  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  Industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None, 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningivis”) ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  T yphoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“  Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
FERAD  septicaemia,"  “  Puerperad  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


/ 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufllcient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory ,  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “ Laborer,”  “Foreman,”  “  Manager,” “ Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.'  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
PEKAL  septicaemia,"  “  PuEKPEKAii  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Stiffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfnlness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufificient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  {h)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “ Laborer,”  “Foreman,”  “  Manager,”  “ Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  diseasb 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho- 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“  Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
PEBAii  septicaemia,"  “  Pueepebad  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  DEATHS  State  MEANS  OE  iNJUET  and  qualify  as 
ACCIDENTAL,  SUICIDAL,  Or  HOMICIDAL,  Or  as  probably  such, 
if  impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver 
wound  of  head — homicide;  Poisoned  by  carbolic  add — prob¬ 
ably  suidde.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under 
the  head  of  “  Contributory.” 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Kevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homidde,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


s 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfuluess  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (h)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Ilot(sewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  bo  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spmal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  ‘‘Croup”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia  ”)  ;  Lobar  ptLcumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  ‘‘Cancer”  is  less 

definite;  avoid  use  of  ‘‘Tumor’'  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  ‘‘Asthenia,”  ‘‘An¬ 
aemia  ”  (merely  symptomatic) ,  “  Atrophy,”  ‘‘  Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Cnminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufiicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  "Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  Eouse- 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerehro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”) ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “"Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
PEEAD  septicaemia,'*  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfuluess  of 
various  pursuits  cau  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma ,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Droi^sy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
PERAD  septicaemia,"  “Puerperad  peritonitis,*’  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.- Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  knovrn.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (jb)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  .specification,  as  Day  laborer,  F'arm 
laborer,  Laborei —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  ‘‘  Croup”)  ;  Typhoid  fever  (never  re¬ 
port  ‘‘  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Droncho- 
pneumonia  (‘‘ Pneumonia,”  unqualified,  is  indefinite!  :  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
lironcho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “Pueb- 
PERAL  septicaemia,”  “  Puerpeeal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.- Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Cnminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths, under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “ Laborer,”  “Foreman,”  “  Manager,” “ Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer.  Farm 
laborer,  I.aborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  tbe  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”) ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  liealth fulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  {b)  Groeery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  cau.sation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia”)  ;  Lobar  piieumonia ;  Broncho¬ 
pneumonia  ("  Pneumonia,”  unqualified,  is  Indefinite)  ;  Tuber¬ 


culosis  of  lungs,  menmges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  ‘‘Cancer”  is  less 

definite;  avoid  use  of  ‘‘Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  2.9  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  ‘‘  Asthenia,”  ‘‘An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
PEKAL  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.- Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  suppo.sedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icxiholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  pcrsoii  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflScient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
is. -tnaiyi*  jc?.ses,^  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CADSINQ  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”) ; 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”) ;  Typhoid  fever  (never  re¬ 
port  Typhoid  pneumonia  ”) ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  ('*  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

8.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  cf  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY. 
CAUSE  OE^EATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement 
importanW*See  rpstructions  on  back  of  certificate. 


PHYSICIANS  should  state 
of  OCCUPATION  is  very 


STANDARD  CERTIFICATE  DF  DEATH.  i 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (jb)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Ijoborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”) ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”) ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms) ; 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
FEBAD  septicaemia,"  “  Pueepebai,  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  hy  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  hy  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc, 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufllcient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  («)  Foreman,  (6)  Automohile factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  Ilonse- 
keepcrs  who  receive  a  definite  salary),  may  he  entered  as 
llouseioife.  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupatioii  atheginning  of 
illness.  If  retired  from  busine.ss,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  "  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broneho- 
pneumonla  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds. ; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mero 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  "CoIlap.se,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital," 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  ago,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Pueu- 
PERAL  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poiso7iing,  Stai’vaiion,  Sufibcation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (b)  Cotton  mill;  (a)  Sales- 
mun,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diph  theria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  prieunmiia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaexim,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic) ,  “  Atrophy,”  “  Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puek- 
PERAL  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Eevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  LJomicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvatiori,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classifled.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples;  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spmal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port”  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,’*  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falla, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “ Laborer,”  “Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port”  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

i  definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 

1  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 

Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Pueb- 
PEBAD  septicaemia,”  “  Puebpebal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  DEATHS  State  MEANS  OF  INJUBT  and  qualify  as 
f  ACCIDENTAL,  SUICIDAL,  01  HOMICIDAL,  Or  as  probably  such, 

if  impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident ;  Eevolver 
wound  of  head — homicide;  Poisoned  by  carbolic  acid — prob¬ 
ably  suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under 
the  head  of  “  Contributory.” 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


1 


V  MARGIN  RESERVED  FOR  BINDING 

>> 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco- 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer,  Laborei —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  afiection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port”  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (‘‘  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic) ,  “  Atrophy,”  “  Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,*' 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,’* 
“Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,** 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puee- 
PEEAL  septicaemia,"  “  Pueepekal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  Injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Stiffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


- - -  — — ^ ^ - - — 

MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  stotement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  irarsuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  suflicient.e.  g., 
Funner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (h)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  F'arm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servaiit,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber- 


(Mlosis  of  lungs,  meninge.’i,  peritonaeum,  etc.,  Carcinumu,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (.second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Brondio-pnewmonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Kevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,” “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  "Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  Ilouse- 
leepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningivis”) ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  ('*  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds-; 
Broncho-pneumonia  (secondary),  lo  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“  Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Pueb- 
FEBAD  septicaemia,"  “  Puebpebad  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufllcient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  "  Dealer,” 
etc.,  without  more  precise  .specification,  as  Day  laborer.  Farm 
laborer,  Laborei —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (‘‘  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  ‘‘Cancer”  is  less 

definite;  avoid  use  of  ‘‘Tumor”  for  malignant  neoplasms) ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  ‘‘  Asthenia,”  ‘‘  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,**  “Inanition,”  "Marasmus,**  “Old  age,** 
“  Shock,’*  “  Uraemia,"  “  Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
PEBAi,  septicaemia,'*  “Pueeperad  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
1  of  chapter  21  of  the  Revised  Laws  deaths  under  the  following 
^  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person /bund 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfuluess  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Pla7tier,  Phijsician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationamj  Jiremaii,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  bo  used  only  when 
needed.  As  examples;  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocei-y ;  (a)  Foreman,  (6)  Automobile  factor]/.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yi's.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  resjject  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber- 


culosl'i  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar- 

coma,  etc.,  of . (name  origin;  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  IVhooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  7iephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “Puer¬ 
peral  septicaemia,'*  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Kevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  shouid  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  health  fulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  huslness  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  {b)  Cotton  tnill;  (a)  Sales¬ 
man,  (&)  Grocery;  (n)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
Tf  the  occupation  has  heen  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  heginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerehro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  I.obar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unquaiified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
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Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvatiori,  Sufi'ocatwi,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation,  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But  , 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (o)  Spinner,  {b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Kever  return  “ Laborer,”  “Foreman,”  “  Manager,”  “ Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Woa>6n  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House- 
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keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  .should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 

If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”) ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Cardiioma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant,  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “  WeakDess,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
FERAD  septicaemia,"  “  Pueeperad  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.— Under  the  provisions 
of, chapter  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Sttffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  ns  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco- 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples;  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho- 
p7ieumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neojilasms)  ; 
Measles;  Whoopitig  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disea.se  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  («)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spirmer,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus;  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples;  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia”);  Lobar  p7ieumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  luvgs,  meninges,  peritonaeum,  etc.,  Carcmoma ,  Sar- 

co7na,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  lie  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drownbig,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisotiing,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  o7ie  supposed  to 
be  Hue  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa- 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  {a)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
ma7i,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  Hone. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.- Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Sttffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


r 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 

I 

i  various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
l|:  a  single  word  or  term  on  the  first  lino  will  be  sufiSciont,  e.  g., 

Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco- 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
jl  in  many  cases,  especially  in  industrial  employments,  it  is 

(necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
11  provided  for  the  latter  statement ;  it  should  bo  used  only  when 

;l  needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 

man,  (5)  Grocery ;  (a)  Foreman,  (6)  Automohile factory.  The 
I  material  worked  on  may  form  part  of  the  second  statement. 
!'  Never  return  “  Laborer,”  “  Foreman,”  “  Manager,” “Dealer,” 

il  etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 

j'  laborer,  Lahore] —  Coal  mine,  etc.  'Women  at  home,  who  are 
I  engaged  in  the  duties  of  the  household  only  (not  paid  House- 
'  keepers  who  receive  a  definite  salary),  may  be  entered  as 

i  Housewife,  Housework,  or  At  home,  and  children,  not  gain- 

i  fullyemployed,  as  Af  school  or  AfAome.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  Hone. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  lor  the 
same  disease.  Examples :  ~  C'ere6ro-»ptnal  fever  (the  only 
definite  synonym  is  “  Epidemic  cerebro-spinal  meningitis  ”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Txiber- 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,"  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
FERAD  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  fop  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

t-  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Ijaborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  stato  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (‘‘  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  ‘‘Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example;  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  ssmptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“ Shock,”  “ Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Pukr- 
PERAii  septicaemia,**  “Puerpeead  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  hy  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

•  3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  knovrn.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Statioiiary  fireman,  etc.  But 
in  many  cases,  especially  In  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  Af  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”) ; 
Diphtheria  (avoid  use  of  “Croup”) ;  Typhoid  fever  (neverre- 
port  “  Typhoid  pneumonia  ”) ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified.  Is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb.- 
FEBAD  septicaemia,**  “  Puebpebal  peritonitis,**  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Eevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  Injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminai 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufiicient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (Jb)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples;  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”) ; 
Diphtheria  (avoid  use  of  “  Croup  ”) ;  Typhoid  fever  (never  re¬ 
port”  Typhoid  pneumonia  ”) ;  Lobar  pneumonia ;  Broncho- 
nneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasmc)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse," 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “ Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
PERAD  septicaemia,’*  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Eevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Sxiffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY,  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  imrsuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  suflScient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco- 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory ,  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  Is  ‘‘Epidemic  cerebro-spinal  meningitis”) ; 
Diphtheria  (avoid  use  of  “  Croup  ”) ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”) ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  perit07iaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasmc) ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second* 
ary  or  Intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
FEBAD  septicaemia,'*  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Bevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  lino  will  he  sufiflcient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer, ”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Jjaborei —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salar^^,  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home*.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yre.).  For  persons  who  have  no 
occupation  whatever,  write  None, 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples C'ere&ro-spmaf  fever  (the  only 
definite  synonym  is  “Epidemic  cerehro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
FERAD  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  Injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poiso7iing,  Starvatio7i,  Sifibcation,  Ex¬ 
posure,  etc. 

8.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statemeut  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physidaii,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Antomobile factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Droncho- 
pneumo7iia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  oi . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “  Puer- 
PERAD  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Fariner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  Jire^nan,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also, (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales- 
man,  (6)  Grocery ;  (a)  Foreman,  {b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Fann 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
Tf  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DisKASB  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maj' be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (‘‘Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meniiujes,  peritonaeum,  clc.,  Curcinmua,  Sar- 

C09na,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  heed  not  be  stated  unless  ini- 
jiortaut.  Example:  Measles  (disease  causing  death),  ‘~“J  ds. ; 
lironcho-pyieumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
FERAD  septicaemia,"  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  followhig 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Siticide,  Homicide,  etc. 

2.  Deaths  suppo.sedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  07ic  sujjposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFiGATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  pccupa.- 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  knotvn.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufiicient,  e.  g., 
Farmer  or  Planter,  Physieian,  Compositor^  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  {a)  Spinner,  (5)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery  ;  (a)  Foreman,  (&)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer.  Laborer —  Coal  mme,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Houseicork,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  No7ie. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  L^obar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “  Tumor”  for  malignant  neoplasms) ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “  Ek^haustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  DEATHS  state  MEANS  OF  INJURY  and  qualify  as 
ACCIDENTAL,  SUICIDAL,  Or  HOMICIDAL,  Or  as  probably  such, 
if  impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  raihoay  train  —  accident;  Revolver 
wound  of  head — homicide;  Poisoned  by  carbolic  acid  —  prob¬ 
ably  suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis  tetanus)  maybe  stated  under 
the  head  of  “  Contributory.” 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Eevised  Laws  deaths  under  the  followihg 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocatioji,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  owe  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Ijoborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  heen  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”) ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,’*  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
FERAD  septicaemia,**  “Pubrperad  peritonitis,**  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Bevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  Injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa^ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufiicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (&)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (5)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  "Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus;  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  Hone. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples : Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
FERAD  septicaemia,"  “  Puerfkrad  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Kevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

S,  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statemeut  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DisBASB  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  "  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber- 

f 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  "Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  ‘‘  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer—  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
It  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
Illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  pertong  who  have  no 
occupation  whatever,  write  Hone, 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  tor  the 
same  disease.  Examples :  ^  Cerebrospinal  fever  (the  only 
definite  synonym  is  “  Epidemic  cerebro-spinal  meningitis  ”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  "Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puek- 
FEBAD  septicaemia,*'  “  Puehpekal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Siifi'ocation,  Ex¬ 
posure,  etc. 

S.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflacient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales- 
man,  (&)  Grocery  ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  ”  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  ‘Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  Af  school  or  At  home.  Care  should  bo  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
tlius:  Fanner  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  S3monym  is  ‘‘Epidemic  cerebro-spinal  meningitis”) ; 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin;  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.  ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“  Shock,”  “  Uraemia,”  “'Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
FERAD  septicaemia,"  “  Puerferal  peritonitis,"  etc.  State 
cau,se  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Sxdcide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocatwi,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (o)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occnpation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  **  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  ("  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant,  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  JO  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic) ,  “  Atrophy,”  "  Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “ Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
PEKAL  septicaemia,"  “  Pueepeeal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufiicient,  e.  g., 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  knqw  (^)^he  kind  of  work  ^n^also  (6)  the  nature 
of  the  business  or  industry,  and^^erefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  u,sed  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of^t^  second  statement. 
Never  return  “  Laborer,”  “  Foreman, Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 


Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumo7na  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  'Tuber¬ 


culosis  of  lungs,  meninges,  peritonaotni,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  7iephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic) ,  “  Atrophy,”  “  Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
di.sease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  ((()  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  .specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  sal.ary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  tbe  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  tbe  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
I  AUsiNG  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  ‘‘  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (‘‘ Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  l)e  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. —  Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Fulls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  Item  of  information  should  be  carefully  supplied.  AuE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds,; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “ Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (5)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  RevLsed  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


r- 
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N.  B.— Every  item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTiFIGATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa^ 
tion  is  very  important,  so  that  the  relative  healthtulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  Irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflScient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
N ever  return  “  Laborer,"  “  Foreman ,”  “  Manager,"  “  Dealer," 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer—  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  .should  be  taken 
to  report  specifically  tbe  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  dise'ase  causing  death,  state  occupation  at  beginning  of 
illness.  It  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples  CereSro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis"); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer"  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,"  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,"  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,"  “  Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Eevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortio7i,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

S.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfnlness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  Industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (jb)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  ”  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples :  ~  Cereftro-spinaf  fever  (the  only 
definite  synonym  is  “  Epidemic  cerebro-spinal  meningitis  ”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”) ;  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  syniiptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
FERAD  septicaemia,"  “  Pukrferal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Eevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

S.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STAKOARD  CERTIFICATE  OF  DEATH. 


;i^- 

Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (h)  Grocery  ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  ‘‘  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber- 


,1 


i 


calosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  le.ss 

definite;  avoid  use  of  “Tumor”  lor  malignant  neopla.sms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Drojisy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 


1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

‘2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Sufibcation,  Ex-  A 
posure,  etc.  f,; 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized  | 

disease,  as  A  death  upon  the  street,  or  one  supposed  to  S 

be  due  to  A  Icoholism,  etc. 

S 

4.  Deaths  under  circumstances  unknown,  as  A  iJcrso/t  ' 

dead,  etc. 

A 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
,  a  single  word  or  term  on  the  first  line  will  be  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (&)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer,  Laboi'er —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  w.ages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port”  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite  ;  avoid  use  of  “  Tumor  ”  for  malignant  neoplasms) ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-imeumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic) ,  “  Atrophy,”  “  Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“  Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puek- 
PERAL  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  DEATHS  State  MEANS  OF  INJURY  and  qualify  as 
ACCIDENTAL,  SUICIDAL,  Or  HOMICIDAL,  Or  as  probably  such, 

if  impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver 
wound  of  head  —  homicide;  Poisoned  by  carbolic  acid  —  prob¬ 
ably  suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis  tetamis)  may  be  stated  under 
the  head  of  “  Contributory.” 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Sxiffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  reiative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflScient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Ijoborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  cassation) ,  using  always  the  same  accepted  term  for  the 
same  *^^sease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  ‘‘  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (‘‘  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  ‘‘Cancer”  is  less 

definite;  avoid  use  of  ‘‘Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as '*  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“  Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
PEEAL  septicaemia,*'  “Pueeperat.  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  foilowing 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  heallhfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  .statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  {b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  "  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  "Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Kevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  diie  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  GERTIFIOATE  OF  DEATH. 


^  Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Comx>ositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  {b)  Grocery ;  (a)  Foreman,  {h)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  T^jphoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho- 
vneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  hmgs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite ;  avoid  use  of  “  Tumor  ”  for  malignant  neoplasms) ; 
Measles;  Whooping-cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pder- 
PEEAL  septicaemia,'*  “  Pdeepeeai.  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  DEATHS  State  MEANS  OF  INJURY  and  qualify  as 
ACCIDENTAL,  SUICIDAL,  Or  HOMICIDAL,  01  AS  probably  such, 
if  impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver 
wound  of  head — homicide;  Poisoned  by  carbolic  add  —  prob¬ 
ably  suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis  tetanus)  maybe  stated  under 
the  head  of  “  Contributory.” 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homidde,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
Important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation. —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  lino  will  be  sufiBcient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,’*  “  Foreman,”  ”  Manager,”  “ Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer—  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAtTsiNQ  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cougfl';  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puke- 
feral  septicaemia,"  “Pukeferal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

S.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  ‘‘  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  ‘‘  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  ‘‘  Typhoid  pneumonia  ”) ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (‘‘  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Pueb- 
PEEAD  septicaemia**  “Pueepbead  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DisEASK  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  tor  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho- 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin;  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neopla.sms) ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  iutercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.)',  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Cnminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  Item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 

> 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflScient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms) ; 
Measles ;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic) ,  “  Atrophy,”  “  Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
PERAL  septicaemia,'*  “  Puerperal  perito7iitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufiBcient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  husine.ss  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (Jb)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Lahorer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  Iloxtse- 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  heen  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  Koxie. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerehro-spinal  meningitis”)  j 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”) ;  Lobar  pneumonia ;  Broncho- 
pneximnvia  (“  Pneumonia,”  unqualified.  Is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant,  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,’*  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  Injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  exposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (fi)  Grocei-y ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  ”  Manager,”  ”  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Ilousevnfe,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  wbo  have  no 
occupation  whatever,  write  Kone, 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disea.se.  Examples :  ~  C'ere&ro-apinaf  fever  (the  only 
definite  .synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port],"  Typhoid 'pneumonia”)  ;  Lvobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Ttdyer- 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasm.s)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “Exhaustion,”  “Heart  failure,’* 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
FERAL  septicaemia,"  “  Puerperal  peritoiiitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

8.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


STANDARD  CERTIFICATE  DF  DEATH. 


statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  c.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i  i 
necessary  to  luiow’  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples;  (a)  Spinner,  (b)  Cotton  mill;  {a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
■  laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specificallj^  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus;  Farmer  {retired,  G  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  CAUSING  DEATH  (the  primary  affection  with  re.spect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples;  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin;  “Cancer”  is  less 

definite;  .avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intcrcurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example;  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  "An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  deaths  state  MEANS  OF  INJURY  and  qualify  as  acci¬ 
dental,  SUICIDAL,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  — •  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  bo  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  he  due  to  Alcoholism,  etc. 

d.  Deaths  under  circumstances  unknown,'  as  A  verson  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  .specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (‘‘  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum',  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms) ; 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example;  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puek- 
FERAL  septicaemia^*  “Puerperad  peritonitis,**  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.— Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3-  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4,  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulnoss  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  bo  sufficient,  c.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  ii  , 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (i>)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specificallj’’  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  G  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  CAUSING  DEATH  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examjiles:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  ccrebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of _ _ (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  DEATHS  state  MEANS  OF  INJURY  and  qualify  as  acci¬ 
dental,  SUICIDAL,  or  HOMICIDAL,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  CrimBial 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

6.  Deaths  under  circumstances  unknown)  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions.on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (5)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples;  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales- 
711071,  (6)  Grocery;  (a)  Foreman,  (fi)  Automobile factoi-y.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Far7n 
laborer.  Laborer —  Coal  mme,  etc.  ’Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House- 
hcepcrs  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  ho7ne,  and  children,  not  gain¬ 
fully  employed,  as  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  House7naid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CADSiNa  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Fanner  {retired,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  No7ie. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples;  ~  C'erebro-.s/)/naf  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port]  “  Typhoid 'pneumonia  ”)  ;  T,obar  pneumonia;  Broncho- 
pneumo7iia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  'Tuber¬ 


culosis  of  lungs,  7neninges,  peritonaeum,  etc  ,  Carcino7na,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chro7iic  valvular  heart  disease ; 
Chronic  mterstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
.symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Buriis,  Falls, 

Drowning,  Gas  Poiso7iing,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  cau.sed  by  violence,  as  Criminal 

Abortioii,  I’oisonhig,  Starvutio7i,  Sufibcation,  Ex¬ 
posure,  etc.  ' 

8.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfuluess  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  flreinan,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
ma7i,  (6)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerehro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  bings,  meidngcs,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im- 
IJortant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  hy  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circum.stances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  health  fulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufiicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Ardiitect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (o)  Foreman,  {h)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
T  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  state  Occupation  at  beginning  Of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  C  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerehro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerehro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  Indefinite) ;  Tuber- 


culosi-n  of  lungs,  meninges,  2>erito}iaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercutrent)  affection  need  not  be  stated  unless  im- 
poftant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Droncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
.symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “.Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Fulls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  K\c- 
p)osure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supiposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations, 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should,  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housevnfe,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  stato  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Fanner  {retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  CAUSING  DEATH  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  ccrebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneuynonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . . . (name  origin;  “Cancer”  is  less 

definite;  avoid  use  of  “Tmnor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  "Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  DEATHS  state  MEANS  OF  INJURY  and  qualify  as  ACCI¬ 
DENTAL,  SUICIDAL,  or  HOMICIDAL,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drouming,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recogimed 

disease,  as  A  death  upon  the  street,  or  one  sumkmd 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc, 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  Irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  Jireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  ”  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  Ilouse- 
Iceepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Ilouseworlc,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  Af  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  Indicated 
thus:  Farmer  (retired,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples :  ~  Cerefero-spinaf  fever  (the  only 
definite  synonym  is  “Epidemic  cerehro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port]  “  Typhoid ’’pneumonia”)  ;  Jjobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tidier- 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
ileasles;  Whooping  cough ;  Chronic  valvular  heart  disease  ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second- 
arj  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  2'J  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peeal  septicaemia,"  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Kevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drownhig,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  cau.sed  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

8.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supjw.sed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified;  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  tliat  tlie  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physiekin,  Comjwsitor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cottoji  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  "  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASK  CAUSING  DEATH,  stato  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None, 

Statement  of  cause  of  (ieath.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  alw.ays  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  Is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho- 
nneumonia  (“  Pneumonia,”  unqualified,  is  Indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
PERAii  septicaemia,"  “  Puerperad  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to  . 

he  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (h)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “  Foreman,”  “  Manager,” “ Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  "Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Hozisemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAtrsiNG  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None, 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  lor  the 
same  disease.  Examples :  ~  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port' “  Typhoid 'pneumonia  ”)  ;  LjObar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritoyiacum ,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chro7iic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumoiiia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “"Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Pubr- 
PBRAD  septicaemia,*'  “Puerperad  perit07utis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
■v  of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poiso7iing,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Cri7ninal 

Abo7'tion,  Poiso7ii7ig,  Starvatio7i,  Svffocatio7i,  Ex¬ 
posure,  etc. 

8.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  sripposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  pcrso7i  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For'many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  w'ork  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (h)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupatioD  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  CAUSING  DEATH  (the  jirimary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  S9  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  deaths  State  MEANS  OF  INJURY  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


1 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK~THIS  IS  A  PERMANENT  RECORD. 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY. 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement 
important.  See  instructions  on  back  of  certificate. 


PHYSICIANS  should  state 
of  OCCUPATION  is  very 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples :  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”) ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”) ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

rj 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “^Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Pubr- 
FEBAD  septicaemia,*'  “Puerperad  peritonitis*’  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.— Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Siifibcation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc.. 


STANDARD  CERTIFICATE  OF  DEATH. 


.Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spin7ier,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (h)  Grocery;  (a)  Foreman,  (fi)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “ Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborei —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Ilousetoork,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  Af  school  oi  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illne.ss.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-splnal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneum07iia  ;  Broncho- 
vneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumorda  (secondary),  lo  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“  Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  DEATHS  State  MEANS  OF  INJURY  and  qualify  as 
ACCIDENTAL,  SUICIDAL,  Or  HOMICIDAL,  Or  as  probably  such, 
if  impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train — accident;  Revolver 
wound  of  head — homicide;  Poisoned  by  carbolic  add  —  prob¬ 
ably  suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under 
the  head  of  “  Contributory.” 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Kevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homidde,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Siifi'ocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  suflScient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,*'  “  Foreman,”  “  Manager,** “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  Eouse- 
Iceepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus;  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  tor  the 
same  disease.  Examples Cereftro-spinaZ  fever  (the  only 
definite  synonym  is  “  Epidemic  cerebro-spinal  meningitis  ”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puee- 
PBBAD  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Kevised  Laws  deaths  under  the  following 
conditions  must  ho  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  hoalthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (h)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  state  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  CAUSING  DEATH  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  imeumonia ”) ;  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
PERAL  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  bo  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
io  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  ^arefully  supplied.  AGE  should  be  stated  EXACTLY;  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
man,  (6)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  ‘‘  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housernaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  I.obar  pneumonia  ;  Broncho¬ 
pneumonia  (‘‘  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma ,  Sar- 

0 

coma,  etc.,  of . (name  origin:  ‘‘Cancer”  is  less 

definite;  avoid  use  of  ‘‘Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  ‘‘  Asthenia,”  ‘‘  An¬ 
aemia”  (merely  symptomatic),  ‘‘Atrophy,”  ‘‘Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  health  fulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (b)  Cotton  mill;  (a)  Sales- 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  .specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  hmgs,  meninges,  pieritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im- 
l)ortant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneurnonia  (secondary),  JO  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic) ,  “  Atrophy,”  “  Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “Puer¬ 
peral  septicaemia,'*  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Sttffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflicient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (h)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  .second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tubcr- 


culo.sis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoi)lasm.s)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  mi.scarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


I  MARGIN  RESERVED  FOR  BINDING 

I  WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

I  N.  8.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
!  important.  See  instructions  on  back  of  certificate. 


I 

STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Colton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  ocCupatioD  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  CAUSING  DEATH  (the  jirimary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumpr”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
PERAL  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
VIOLENT  DEATHS  State  MEANS  OF  INJURY  and  qualify  as  acci¬ 
dental,  SUICIDAL,  or  HOMICIDAL,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  — ■  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  2mobably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc, 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  liealth fulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  suflicient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mme,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Isobar  pneumonia ;  Broncho- 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
dise.ases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  Item  of  Information  ^l^uld  be  carefully  $upplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco~ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  Industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreiyian,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 

Never  return  “  Laborer,”  “Foreman,”  “  Manager,” “ Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer — Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  emploj'ed,  as  scAoof  or  7i0j?ie.  Care  should  he  taken  | 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 

T  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None.  i 

Statement  of  cause  of  death.— Name,  first,  the  disease  ~ 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  tor  the  | 
same  disease.  Examples :  ~  C'ere6ro-s/imaf  fever  (the  only 
definite  synonym  is  “Epidemic  cerehro-spinal  meningitis”)  ; 

i 

Diphtheria  (avoid  use  of  “  CrouiJ  ”)  ;  Typhoid  fever  (never  re¬ 
port’ “  Tyidioid 'pneumonia”)  ;  lyobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  periiojiaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pukr- 
PERAD  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Stiicide,  Homicide,  etc. 

2.  Deaths  supposedly  cau.sed  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

8.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  suppiosed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  a.s  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulncss  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco- 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (fi)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Houseu'ife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specificallj’’  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  Occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis- 
E.'VSB  CAUSING  DEATH  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonjun  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  j>neumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritoruxeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intcrcurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  more 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Comnilsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,’’  “Old  age,” 
“Shock,”  “Uraem.ia,”  “Weakness,”,  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  aU 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
PERAi,  septicaemia,"  “Pueepehal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  xdolence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  ‘‘  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho- 
piieumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Curdnoma ,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im- 
liortant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneiimonia  (secondary) ,  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An- 
.aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
di.seases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.- Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Buriis,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Sufibcation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  perso7i  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B,— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfuluess  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  iii  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spiinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  (&)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Houseicife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  husiue.ss,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho- 
pneumonia  (‘‘ Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  CarciJioma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributciry  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Nevei  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,’*  “Puerperal  perito?iitis,”  etc.  State 
cause  for  which  surgical  operatiou  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Droicning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Stanation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  dzio  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  health  fulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (h)  Automobile  factory .  The 
material  worked  on  may  form  part  of  -the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CACSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Phtrmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
CAUSING  DEATH  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pmeumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasm.s) ; 
Measles;  }Vhoopiing  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds,; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “ Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pder- 
FERAD  septicaemia,'’  “  Puerperat.  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  ij 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (h)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  DISEASE  CAUSING  DEATH,  State  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus;  Farmer  {retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None.  _ 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  CAUSING  DEATH  itho  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  ccrcbro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “E.xhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,’’  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”,  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
PERAD  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


